Naval Medical Logistics Command e Fort Detrick, Md. — Issue 03 


I] 


Defense Medical. = 


_ Materiel Prog ram , 
' Office: DMMPQ 


- Overview ofthe 
Generation IV Prime 
“Vendor Contract ~~ 


Pe 


~ 


Keeping Med Gear at the Tip of the Spear: © Contents 
Putting an MRI in Afghanistan 


e Legal Counsel 4 
Erin Blair, Medical Equipment and Logistics Solutions e Acquisition Management 7 
Navy Medicine has long fielded magnetic resonance imaging ¢ Medical Equipment and 
(MRI) systems at shore-based Medical Treatment Facilities Logistics Support 13 
(MTFs), and Naval Medical Logistics Command (NMLC) has been — © Operational ForcesSupport = 22 
active in procuring and supporting this technology. However, SERN Gare Services 26 
placing an MRI system in a combat theater to support the war- 
fighter is a historic initiative. be TU al aceite se] 4c [ul 
In late 2010, after a systems level review and report on traumatic ce eee Ze 
brain injury care in Afghanistan requested by the Joint Chiefs of e Public Affairs 30 


Staff, NMLC was tasked with implementing two mobile MRI sys- 
tems in Afghanistan. 
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LOGISTIGALLY speaking 


A Note from the 
Commanding Officer 


When a wounded warrior is wheeled into a hospital with 
life threatening injuries, the last thing on his or her mind is where 
the medical supplies and equipment came from. The same thing 
is probably true of the technician preparing to operate on that 
wounded warrior. Guess what. That’s exactly how it should be. 
At Naval Medical Logistics Command, we know you have more 
important things to do than to worry about those details. It is im- 
portant to know, however, that your equipment is there. And in 
practically every case, our command ensures you receive it. 


Get to know our command and what we can do to better 
serve you through this publication. We want you to know who to 
call when there is a Navy medical materiel or healthcare services 
need. 


Logistically speaking was born out of a need to more clearly communicate the mission and 
goals of our command to both our internal and external audience, including our stakeholders, custom- 
ers, constituents and most importantly, the warfighter. 


As the Navy Medicine Center of Logistics Expertise, Naval Medical Logistics Command, at 
Fort Detrick, Frederick, Md., designs, executes and administers individualized state-of-the-art solu- 
tions to meet customers’ medical materiel and healthcare service needs. We have a long and rich his- 


tory of providing medical logistics and materiel management information and medical mobilization 
planning assistance. We are also the technical manager of the Navy’s direct healthcare services con- 
tracting program. 


You will learn about these areas and more in Logistically speaking. The publication also 
highlights articles such as the Prime Vendor Generation IV, which is the latest contract instrument for 
ordering the majority of all medical supplies for Navy Medicine, and Sending a Magnetic Resonance 
Imaging (MRI) System to Afghanistan. 


This locally produced publication provides insight into our command and some of the world- 
class products and services many of you have either had a direct or an indirect association. Additional 
information about the Naval Medical Logistics Command can be found at our website 
www.nmlc.med.mil. 


I truly hope you enjoy this issue of Logistically speaking. 


James B. Poindexter, III 

CAPT MSC USN 

Commanding Officer 

Naval Medical Logistics Command 
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MRI in Afghanistan (cont.) 


While procuring and installing an MRI system is a routine matter stateside, doing 
the same in Afghanistan raised complex logistical questions that needed to be 
addressed before shipping and installation. 


In April 2011, NMLC sent a site survey team to Afghanistan to answer some of 
those questions. Senior Chief David Ludwig and Frank Boals, senior clinical en- 
gineer for the initiative, researched three potential locations for placement of the 
MRI systems. The proposed locations included Kandahar, where NMLC recently 
assisted in standing up the NATO Role 3 trauma care hospital, British-run Camp 
Bastion, and Bagram. 


Assessment for each location included communication links, physical constraints, 
site preparation requirements, a stable power source, and logistics support. A 
large consideration was physical transportation of the MRI systems to each site. 
Each system, specially built into a mobile trailer, weighs over 70,000 pounds and 
is 13-feet 6-inches tall, the maximum interior height of the cargo bay of a C5 
transport aircraft. 


Another logistics issue concerned the use of the cryogens (gases) that continu- 
ously cool the large magnet in- 
stalled in each system. Transpor- 
tation, storing, purchasing, and 
securing quantities of the cryogens 
is not a common logistics issue 


MEDICAL TREATMENT FACILITY 
MAIN ENTRANCE 


AFGHANISTAN - Members of Naval Medical 
Logistics Command Site Survey Team, Task 
Force 44 Med, and staff from the Role 3 Medi- 
cal Treatment Facility in Kandahar, Afghanistan 
pose at the entrance to Kandahar Air Field 
NATO Role 3 Medical Treatment Facility. Cour- 
tesy photo, U.S. Navy. 


addressed in Afghanistan and special arrangements will be needed 


to accommodate this task. 


Once installed, the MRI systems will be subject to the austere Af- 
ghan environment. Frequent sandstorms, super-fine dust, and tem- 
peratures of over 120 degrees Fahrenheit are common to the area. 
Utilizing this sensitive piece of medical equipment in theater will re- 
quire more frequent maintenance in order to keep operations and 


AFGHANISTAN - Members of Naval Medical Logistics Command reliable Imagery moving smoothly. 


Site Survey Team and Task Force 44 Med look over conditions at : 

Camp Leatherneck. Leatherneck is conjoined with Camp Bastion, Ludwig and 

a British military base located in the Helmand Province, Afghani- . 

stan. The haze in the background is a sandstorm, common in the Boals met with 

area and indicative of conditions at the facility. Courtesy photo, logistics medi- 

U.S. Navy 4 : 
cal, and radiol- 


ogy representatives at each site to discuss the impact an MRI 
system would have on current base operations and how base 
operations could affect the quality of image transfer and clini- 
cal capabilities. 


Since arriving back, the team continues to address and solve 
any logistical issues prior to actual transport and installation 
of the MRI systems. 


Successful implementation will provide clinicians additional 


capability to image, diagnose, and treat mild to moderate AFGHANISTAN - Members of Naval Medical Logistics Command Site Survey 


F eR aes ; F Team, Task Force 44 Med, and the British Facilities Staff discussing site 
traumatic brain injuries sustained by the warfighter. logistics at Banram dlr Fiid. Courtdsy phots "U.S; Navy 
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OFFICE OF COUNSEL (OGC) 


Competition 


So, why discuss competition? A 
few examples are illustrative here. An 
analyst/program manager/engineer states 
that a requirement cannot be competed 
because 1) this product is the best avail- 
able, 2) company Y’s (competitor’s) prod- 
uct is too highly priced, 3) company Y 
(the competitor) provides a subpar prod- 
uct, 4) funds are expiring so there is no 
time to compete, or 5) the government 
delayed defining its requirements and now 
the procurement is “urgent”. These argu- 
ments do not address the main point — 
competition; rather, they focus on why we 
believe a sole source is necessary or com- 
petition is impossible. However, competi- 
tion is statutorily required by the Competi- 
tion in Contracting Act (CICA); the Fed- 
eral Acquisition Regulation (FAR) further 
implements CICA in several parts, most 
notably FAR Part 6 (for open market pur- 
chases) and FAR Part 8 (for purchases 
under an existing schedule contract). 


Rather than considering competi- 
tion as an afterthought, we should start 
with the concept that we must compete the 
requirement. The requirements definition 
phase is where this process starts. If the 
engineer/analyst/ program manager knows 
that he/she wants product #123 made by 
company ABC, it should come as no sur- 
prise that the requirement is defined to 


match the essential characteristics of 
product #123. However, if that same 
analyst approached this process with the 
mindset that the procurement will be 
competed, he/she would need to look at 
what the government needs in terms of 
form, fit, and function. The resulting 
product needed may look very different 
from the list in the company ABC ex- 
ample. If commercial or non- 
developmental items will meet our 

needs, we should not define our mini- 
mum requirements at a higher standard; 
any enhanced capabilities or beneficial 
features can be considered by the contract- 
ing officer during the best value tradeoff 
process. If we are unable to procure a 
commercial or non-developmental item 
and we must define essential characteris- 
tics, each characteristic should be an ob- 
jective criterion, with a reason for its ne- 
cessity. As an example, if a widget must 
fit within a certain space, we could not 
buy a product that exceeds those space 
limitations. An objective criterion of 
equal to or less than specified dimensions 
would be easily measurable and defensible 
in the event of a bid protest. On the other 
hand, essential characteristics such as 
“ergonomic” or “user friendly” are subjec- 
tive, not easily measurable, and indefensi- 
ble as minimum characteristics in the 
event of a bid protest. 


Given that competition is manda- 
tory, with limited exceptions, the rule 
must be competition; it should be unusual, 
rather than commonplace, to use a sole 
source exception. The two most com- 
monly applied exceptions are urgent and 
compelling, and one responsible source 
(both found in FAR Part 6, with similar 
exceptions located in FAR Part 8). The 
urgent and compelling exception may 
validly be used when the Navy faces con- 
siderable harm (for instance, in healthcare, 
a failure to maintain services in the Oper- 
ating Room); it may not be used where 
government delay or expiring funds has 
resulted in “no time to compete”. Since 
few procurements fall into this category, 
we’ll focus on the “‘one responsible 
source” exception. This exception to 
competition necessitates that this company 
be the only source; only does not translate 
to the best product available or the product 


Julia Hatch, Counsel 


with many desirable (preferred) character- 
istics. Those circumstances do not satisfy 
the exception to competition. Any of the 
following words/terms in a “one responsi- 
ble source” justification are red flags: de- 
sirable, like, best, better/poor quality, ad- 
vantageous, beneficial, or similar termi- 
nology. Similarly, statements that this 
product will “save money” or is “lower 
cost” also miss the mark. These imply 
that there are other products that meet the 
government’s need; during a competition, 
the price will be considered by the con- 
tracting officer in accordance with the 
solicitation’s evaluation factors, e.g., Low 
Price, Technically Acceptable or best 
value. That is a separate phase than the 
decision to compete or sole source a prod- 
uct. It should also be noted that even 
when only one product truly meets the 
government’s need, the existence of more 
than one distributor (or a manufacturer 
plus distributor who both provide the 
product) will automatically preclude the 
“one responsible source” exception. 


Competition affords the Navy numer- 
ous benefits. Even if a product could be 
sole sourced, we should consider compet- 
ing the requirement. If a requirement is 
properly defined, then there is no harm in 
competition; the result may be a techni- 
cally superior product, lower price, or 
both. It may surprise even the most thor- 
ough analyst that the Navy will receive an 
equally capable or superior proposal from 
an unknown source which will meet or 
exceed the Navy’s needs. Additionally, 
we may achieve a price savings since ven- 
dors are more likely to propose more fa- 
vorable prices when not guaranteed 
awards. Competition also results in a 
more defensible position in the event of a 
bid protest as we have afforded vendors an 
opportunity to submit proposals. 
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SPECIAL SECTION: OVERVIEW OF THE GENERATION IV-PRIME VENDOR CONTRACT 


Prime Vendor 


Generation IV Roll-out 


Lt. Cmdr. Timothy Henning, 
Logistics Business Systems Deputy Director 


The Prime Vendor Gen IV (PV Gen 
IV) is the latest contract 
instrument for ordering the 
majority of all medical sup- 
plies for Navy Medicine. 
Numerous significant en- 
hancements have been 
woven into the new PV 
Gen IV and Defense Medi- 
cal Logistics Standard Sup- 
port (DMLSS) interface. 
New and emerging require- 
ments have driven DoD to 
adopt new business proc- 
esses that will be employed 
concurrently with PV GEN 
IV roll-out. 


Enhanced Catalog 
Searching: 


Enhanced Catalog Search- 
ing will provide a central- 
ized sourcing file for all 
items covered under gov- 
ernment contracts, i.e., a 
one stop shopping window 
for all the required and rec- 
ommended source items, 
ranked in order of official 


government preference. 


This new process will eliminate mul- 
tiple system searches previously used 
by Material Management Depart- 
ment staff to add a Catalog Record to 
a DMLSS catalog for purchase. Only 
those items a site can purchase will 
be visible and at the price a site will 


pay. Standardized and mandatory 
items will be quickly identified when 
conducting catalog research and prod- 
uct selection, allowing customers to 
make the best value sourcing decisions 
based on accurate pricing and product 
data. 
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Medical Master Catalog (MMC): 


Activities will no longer create catalog 
records. This includes all Sources of 
Supply (SOS); Prime Vendor Pharma- 
ceuticals (PVM), Prime Vendor Medi- 
cal/Surgical (PVM), Electronic Catalog 
(ECAT), National Stock Number 

(NSN) items, and Purchase Card (PC) 
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requirements. Catalog records will 
be downloaded from the author- 
ized MMC source and no orders 
will be executed without using an 


approved catalog record from the 
MMC loaded into your DMLSS 
catalog. 


Catalog records will 
be locked from site 
manipulation or up- 
dates. However, the 
data for these records 
will be routinely syn- 
chronized to the 
MMC for accurate 
real time pricing and 
execution. This will 
prevent cancelled 
orders or other ship- 


ping problems due to 
| inaccurate data in the 
catalog record or 


trading partner re- 
cord. This process 
will allow for Real 
Time Price Verifica- 
tion, allowing the 
Defense Logistics 
Agency (DLA) Troop 
Support to validate 
proper pricing, elimi- 
nating billing errors, 
and reducing the ac- 
cumulation of cus- 
tomer credits. 


New Item Request (NIR) 
Process: 


DLA Troop Support will be the 
agent to review, approve, and cre- 
ate new catalog records. Once ap- 
proved, the catalog record will be 
added to the MMC and maintained 


Continued on next page 
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by the Defense Medical Materiel Program Office (DMMPO). Creating an NIR will be completed using the DMMOnline website. 
The NIR will eventually be created in DMLSS and uploaded to DMMOnline automatically. 


Primary & Back-up PV Holding Backorders: 


Activities will no longer have to choose between “Back Up” or “Back Order” selection when completing the Service Level Election 
Forms (SLEF) for their PV orders. All activities will have the capabilities of both. To provide a seamless business process to manage 
back orders, activities will have the ability to switch their order to the Back Up PV anytime the Primary PV cannot immediately fill 
their order, bypassing the 10-day Back Up waiting period currently in operation. Additionally, the PVs will provide the site an esti- 
mated ship date for all items unable to be filled immediately. 


Delayed Delivery: 


A delayed delivery of up to 180-days will be possible for commands to order material in preparation for scheduled deployments. 
This will allow the order to be placed in a timely manner and the command to accommodate for the assemblage of the material 
without forcing the site Supply Department to hold the supplies. Strict guidance will be forthcoming on which commands may use 
this option and how this feature will be employed by the Navy. 


Additional features: 


Additional PV functionality will include automated DMLSS ordering for PV War Reserve Material (WRM) and a Manage Return 
Authorization (MRA) system in DMLSS. 


The PV will no longer provide PV Fill Rates, a function that will now be performed and provided by DLA Troop Support. 


For emergency and disaster relief, the Regional Commands, Fleet Marine Forces Command, Fleet Forces Commands, and the Naval 
Medical Logistics Command (NMLC) will have Master Ordering Facility (MOF) ordering capability. These mass types of orders will 
be placed by the MOF in DMLSS and the material will be shipped to the appropriate activity to best accommodate the need. 


Wide Area Workflow (WAWE): 


Automated billing, acceptance, and payment will be processed through WAWF upon receipting of items in DMLSS. Benefits of the 
WAWF integration include easily viewing all payment documents and their status, minimized re-keying for invoices, and elimina- 
tion of unmatched disbursements. 


One concern regarding this change relates to an individual who is not authorized as a government acceptor or certifier in WAWF 
not being able to “receipt” an item in DMLSS. NMLC is preparing additional guidance to assist commands that may need to change 
their processes to overcome the synching requirements between DMLSS and WAWF. 


Training, Roll-Out, and Service Level Election Forms (SLEFs): 


The month before the rollout for each region there will be a two- and one-half day training evolution provided by DLA. Approxi- 
mately 20 seats will be available for the Navy, allowing one or two staff from each site in a Train-the-Trainer program with addi- 
tional online training available for users in the future. The current training plan and rollout for each region is as follows: 


SLEF Training SLEF Completion DLA PV Training PV Roll-out 
South - 20 Jun 1 (Week) z1Julu Jan 2012 Feb 2012 
West - 18 Jul 11 (Week) 30 Sep u Feb 2012 Mar 2012 
North - 15 Aug 1 (Week) 31 Aug 11 Mar 2012 Apr 2012 


Additional guidance and SOPs will be provided in the near future. For immediate issues or concerns, please contact: 


Mrs. Etta Ingram, FOA PV Service Rep: Etta.Ingram@med.navy.mil, (301)619-3085, DSN: 343-3085 
Mrs. Margaret Ely, Navy PV Rep: Margaret.Ely@med.navy.mil, (301)619-9550, DSN: 343-9550 


ACQUISITION MANAGEMENT 
SOURCING CONTRACT REQUIREMENTS 


Bert Hovermale, Acquisitions Management Director 


I get the following question occasion- Services 


Clinical Healthcare Services. This is an easy one. Send requirements for 
ally, usually from Military Treatment clinical healthcare services, whether personal or non-personal, to 

NMLC’s Healthcare Services Strategies Directorate, Code 07. The 
Facility (MTF) materials managers, healthcare analysts in Code 07 will help craft the Statement of Work or 

Performance Work Statement and forward it to the appropriate contract- 
“Where do I send contract require- ing office, either NMLC or FISC Norfolk, Detachment Philadelphia. 


Non-clinical medical services. This is a broad category that includes ser- 
vices like coding, transcription, appointing, and medical training. Send 
these requirements to your regional medical center contracting office (San 
Diego for NMW activities and Portsmouth for NME activities) if the re- 
quirement is within the MEDCEN’s procurement authority. If the re- 
quirement is greater than the MEDCEN’s authority, send it to FISC Nor- 
folk, Detachment Philadelphia. 


ments that exceed my activity’s pur- 
chasing authority?” Like most con- 
tracting questions, the answer is “It 


depends.” Let’s examine supplies and 

Non-medical services. This category includes services that are by nature, 

services separately. non-clinical, and often are support type services that enable healthcare to 

be delivered, such as: IT helpdesk, food service, warehousing, laundry, 

studies and analysis, etc. Send these type of requirements for non- 

medical services to your regional FISC. This category also includes many “non-labor services” such as cell phone service. Be mindful 
of available DON-wide contract vehicles, such as the new wireless service contracts. 


OCONUS Services. OCONUS requirements for locally obtained services should be procured through your regional FISC. 
Supplies and Equipment. 


Medical Supplies and Equipment. All requirements for medical supplies should be screened for DLA sources of supply. If the require- 
ment is available through Prime Vendor, ECAT, MILSTRIP, or another established DLA eCommerce source of supply, then the require- 
ment should be sourced through DLA. This may not always be possible, particularly for OCONUS activities, if the time to receive the 
supply does not meet your required delivery date. 


Non-DLA Medical Supplies and Equipment. Send these requirements to your regional medical center contracting office (San Diego for 
NMW activities and Portsmouth for NME activities) if the requirement is within the MEDCEN’s procurement authority. If the require- 
ment is greater than the MEDCEN’s authority, send it to NMLC. As a reminder, all requirements for medical equipment with a unit 
price of $25,000 or greater are required to be sent to NMLC. 


Non-Medical Supplies and Equipment. Send requirements for non-medical supplies and equipment to your regional FISC. Be mindful 
of DON-wide contract vehicles, such as the FISC Norfolk-awarded furniture Blanket Purchase Agreements (BPAs). 


OCONUS Supplies and Equipment. Locally sourced requirements (except medical equipment requirements with a unit price of $25,000 
or greater) may be sent to your regional FISC after DLA screening. 


Support Agreements 


Some activities receive contracting support for installation services (security, landscaping, building maintenance, etc.) from NAVFAC or 
from other contracting activities through host/tenant support agreements. These generally offer significant benefits to BUMED activities 
and should continue. 


Activities are reminded that reimbursable agreements that provide or receive support from a non-DoD Federal agency with Franchise 
Business Activities (FBA), Cooperative Administrative Support Units (CASU), GoTo.Gov, FedSource etc. are intended for administra- 
tive services. See BUMEDINST 7050.1B for more information on the requirements for obtaining services via support agreements. 


The network of contracting support provided BUMED activities by MTF contracting offices, NMLC, FISC Norfolk, Detachment Phila- 
delphia, and regional FISCs is extensive. Reasonable and prudent acquisition planning should eliminate the need to seek support from 
outside this network. 
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ACQUISITION MANAGEMENT 
ACQUISITION MANAGEMENT DIRECTORATE -DIVISION NAME CHANGES 


Effective 19 May 2o0u, the following division names have changed within the Acquisition Management Directorate 
(Code 02): 
From Services Contracts Division 1 (SCD1) to Services Contracts Division (SCD) 
From Services Contracts Division 2 (SCD2) to Research and Services Contracts Division (RSD) 
From Research and Equipment Contracts Division (RED) to Equipment and Maintenance Contracts Division 
(EMD) 


The following division names remain unchanged: 
Contract Support Division (CSD) 
Contract Administration Division (CAD) 


The function of each division is as follows: 
SCD and RSD will award new healthcare services contracts and task orders. In addition, RSD will award 
contracts, grants, and cooperative agreements for research and development. 
CAD will administer (manage) awarded contracts and task orders. 
EMD will award and manage contracts for medical supplies, equipment, and maintenance, information 
technology, and the DOD Drug Program. 
CSD will handle policy, quality, authority issues, FOIA, data systems, training, and support for BUMED 


purchasing offices. 
Reorganization Charts can be found on the NMLC MIL/GOV side of the website under Acquisition Management. 


The following additional healthcare services contact information is provided: 

Contact SCD or RSD about the status of new requirements that will result in a contract or task order. This 
includes Logical Follow-On (LFO) task orders for continuing requirements. 

Contact RSD about the status of new requirements that will result in a contract, grant, or cooperative agreement 
for research and development. 

Contact CAD for contracting issues arising after award, including modifications (including option modifications 
and terminations), credentialing, and contractor performance issues. For changes that might result in a 
modification to an existing order but might also be a new order, call CAD first. 


Note: Don’t worry if you call the wrong division. We'll make sure you get to the team that can help you. 


If you are unsure who should receive your requirement, please email it directly to the NMLC Acquisitions & Contract 


Support Mailbox at NMLC-AcquisitionsSupport@med.navy.mil. 


Activities are encouraged to designate one “contracting program manager” or “Super COR” at each MTF. The special- 
ists in CAD will make periodic calls to each of their customers to check the status of contracts at that facility. This is 
part of preventive contract administration. We would like to call one person at each facility, if at all possible, to ask 
how things are going. 
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Question: 


If the Department Head says “get 
rid of this person” is it acceptable to 
simply remove them from the 
schedule? Is it acceptable to wait 
until things “get really bad” to 
document the issues and contact 
the contracting office? I know 
documentation is important, but I 
don’t always have time. 


Answer: 


Unless patient or staff safety is at 
risk, don't just remove them. As- 
suming the incident was serious, 
document what happened, issue a 
Contract Discrepancy Report (CDR) 
and request a corrective action 
plan. Let the contractor conclude 
that removing the Healthcare 
Worker (HCW) is the best correc- 
tive action plan. Of course if pa- 
tient or staff safety is at stake, the 
HCW should immediately be re- 
moved and the Contracting Officer 
or Contract Specialist contacted as 
soon as possible. 


Sometimes a single, serious inci- 
dent will warrant issuing a CDR and 
requesting a corrective action plan. 
More often, the desire to remove a 
HCW is the result of a series of inci- 
dents, not all of which are of critical 
incident proportions. A best prac- 
tice is to document all these inci- 
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dents and engage in progressive dis- 
cipline using the remedies ruler ap- 
proach. 


HCW issues can be performance or 
conduct related, major or minor, and 


Continued on page 1 
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DAWIA Certification Changes 


Changes have been made to 
DAWIA Contracting Certifica- 
tion requirements. From the 
office of Mr. Shay Assad, Direc- 
tor, Defense Procurement and 
Acquisition Policy Memo, the 
updated curriculum will better 
support the training needs and 
the associated certification 
training standards of the con- 
tracting workforce, and reflects 
the discussions held with senior 
procurement executives and 
contracting leaders in response 
to the Undersecretary of De- 
fense for Acquisition, Technol- 
ogy and Logistics memorandum 
issued 14 Sep 10. The curriculum 
will incorporate more emphasis 
in the areas of pricing, services 
contracting, sources selection, 
competition negotiations, con- 
tract administration, and small 
business participation. 


What does this mean if you are 
in the 1102 job series trying to 


get certified? Ifnot certified by 
1 Oct u1, requirements for all 3 


levels of contracting change and 
include additional classes to 
meet the new requirements. 
The DAU website: http:// 
icatalog.dau.mil/onlinecatalog/ 
CareerLvl.aspx provides the list- 
ing of core courses for certifica- 
tion. 


I recommend that you try to 
finish your current level of cer- 
tification before 1 Oct 11 to avoid 
having to take additional 
courses. If you do not have a 
current reservation ina DAU 
class, you may want to consider 
asking your activity to pay for 
you to attend vendor-provided 
DAU equivalent training. Pay- 
ing for the vendor-provided 
course may be better for your 
activity than losing you for the 
time you'll be attending the 
new DAU courses. Another op- 
tion is the fulfillment process. 
This is where you submit docu- 
mentation that shows you have 
obtained the required compe- 
tencies through work experi- 
ence and/or other training op- 
portunities. More information 
on equivalent courses and ful- 
fillment is available at the DAU 


website: http:// 
icatalog.dau.mil/ 
student info H.asp 


Barbara Douglas-Rook, is the 
BUMED POC @ 


barbara.douglas- 


oo. & 
“~ “ BO 


What is the difference be- 


tween a contract and an assistance 


agreement? 


A contract is a legal instru- 
ment which is used to enter into a rela- 
tionship between the Department of 
Defense (DoD) and a contractor when 
the principal purpose is to acquire sup- 
plies or services for the direct benefit or 
use by the DoD. An assistance agree- 
ment is a legal instrument which is 
used to enter into a relationship be- 
tween the DoD and a grantee 
(recipient) when the principal purpose 
is to transfer a thing of value to the 
recipient to carry out a public purpose 
of support or stimulation authorized by 
a law of the United States, rather than 
to acquire supplies or services for the 
DoD's direct benefit or use. There are 
two main forms of assistance agree- 
ment awards: (1) a grant and (2) a coop- 
erative agreement. A grant award is 
used when substantial involvement is 
not expected between the DoD and the 
recipient when carrying out the activity 
contemplated by the assistance agree- 
ment. A cooperative agreement award 
is used when substantial involvement is 
expected between the DoD and the 
recipient when carrying out the activity 
contemplated by the assistance agree- 
ment. 


What type of projects will use 
grants and cooperative agreements? 


NMLC was delegated assis- 
tance agreement authority to specifi- 
cally support the research objectives of 
BUMED. Grants and cooperatives 
agreement awards will be made for R&D 
projects where there is a BUMED inter- 
est and that also have a public purpose. 
There always has to be a public purpose 
for an assistance agreement award. 
NMLC anticipates using grants and co- 
operative agreements for R&D projects 
that have a human, healthcare, or medi- 
cal focus. 
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“NMLC 


Now Has Assistance 


Agreement Authority” 


Christopher Sherman, Research and 
Services Contracts Division Chief 


NMLC now has an- 
other capability to provide 
additional support to BU- 
MED. In April, NMLC com- 
pleted a lengthy effort when 
it received authority to 
award assistance agreements 
(grants and cooperative 
agreements) from NAVSUP. 
NMLC was delegated unlim- 
ited authority to award 
grants and cooperative 
agreements for Research and 
Development (R&D) re- 
quirements under the au- 
thority of 10 U.S.C. 2358 in 
support of the research ob- 
jectives of BUMED. What 
does this new authority 
mean for NMLC? To the left 
and right are responses to 
some questions that provide 
information about assis- 
tance agreement awards and 
NMLC’s new authority. 


What is an example of a pro- 
ject with BUMED interest and that also 
has a public purpose? 


A project to research a better 
treatment option for burn victims 
would be of interest to BUMED as Sail- 
ors and Marines are exposed to envi- 
ronments and duty hazards that have 
the potential for injury due to heat or 
fire. A treatment option that provides 
a better outcome for burn victims 
would be directly beneficial to the pub- 
lic as public service workers (police, 
firemen, and EMTs) and everyday citi- 
zens are also exposed to events and 
hazards that may cause burn injuries. 
For this example project an assistance 
agreement award would be appropriate 
as there isa BUMED interest and a 
public purpose as both may benefit 
from the outcome of the research ef- 
fort. 


What BUMED activities will 
be supported? 


NMLC will make grant and 
cooperative agreement awards in sup- 
port of R&D requirements from the 
Naval Medical Research Center 
(NMRC) and its subordinate com- 
mands. These subordinate commands 


are: 


~~Naval Health Research Center (NHRC) 


~Naval Submarine Medical Research 
Laboratory (NSMRL) 


~Naval Medical Research Unit—Dayton 
(NAMRU-D) 


~Naval Medical Research Unit—San 
Antonio (NAMRU-SA) 


~Naval Medical Research Unit No. 2 
(NAMRU-2) Pacific 


~Naval Medical Research Unit No 3 
(NAMRU-3) Cairo, Egypt 


~Naval Medical Research Unit 6 
(NAMRU-6) Lima, Peru 
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REQUIREMENTS 
FOR JUSTIFYING 
EXCEPTIONS TO 
FAIR 
OPPORTUNITY 
AND OTHER 
MULTIPLE AWARD 
CONTRACT 
CHANGES 


Kelly Sherman, Contract Support Division Chief 


Acquisition personnel must now follow 
additional competition requirements for 
multiple award contracts. You may be won- 
dering what multiple award contracts are 
and how do we use them at NMLC? A mul- 
tiple award contract is a type of indefinite- 
delivery and/or indefinite-quantity contract 
awarded to several contractors from a single 
solicitation. Delivery of supplies or per- 
formance of services occurs by awarding 
individual delivery/task orders with one of 
the contractors in accordance with proce- 
dures set forth in the basic contract. NMLC 
awards multiple award contracts for health- 
care services, medical equipment and sup- 
plies, DoD Drug Program requirements, and 
issues orders off other Government agency 
and Federal Supply Schedule (FSS) con- 
tracts and Blanket Purchase Agreements 
(BPAs). Some of the benefits of using these 
contracts are purchasing efficiency to in- 
clude reduced acquisition timeline and vol- 
ume discounts, greater flexibility in deter- 
mining delivery and quantities, more consis- 
tent terms and conditions, and less man- 
power required for award of specific sup- 
plies and services. 


On May 16, 2011, an interim rule to the 
Federal Acquisition Regulation (FAR) took 
effect to implement section 863 of the Dun- 
can Hunter National Defense Authorization 
Act for Fiscal Year 2009. The rule man- 
dates enhanced competition for orders 
placed under multiple award contracts, in- 
cluding delivery/task orders issued under 
Indefinite Delivery/Indefinite Quantity 
(IDIQ) contracts pursuant to FAR 16.505, 
FSS orders issued pursuant to FAR 8.4, and 
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BPAs established under FSS contracts. This 
article focuses on resultant changes for jus- 
tifying and awarding IDIQ orders pursuant 
to FAR 16.505. 


FAR 16.505 Delivery/Task Order 
Changes Summary 


For orders over the simplified acquisition 
threshold (SAT), currently $150K, we are 
required to provide fair notice of intent to 
all contract holders who can meet the re- 
quirement unless an exception to fair oppor- 
tunity applies and a justification is ap- 
proved. The notice must include a clear 
description of the supplies to be delivered or 
the services to be performed and the basis 
upon which selection will be made. All 
contract holders must be given fair consid- 
eration. 


Delivery/task orders now require justi- 
fications for orders based on an excep- 
tion to fair opportunity. The excep- 
tions are: 


FAR 16.505(b)(2(4))(A) — An ur- 
gent or compelling need ex- 
ists, and following the fair 
opportunity process would 
result in unacceptable delays; 

FAR 16.505(b)(2(i))(B) — Only 
one source is capable of re- 
sponding due to the unique or 
specialized nature of the 
work; 

FAR 16.505(b)(2(i))(C) — The new 
work is a logical follow on to 
an original order, and the 
order was placed in accor- 
dance with the fair opportu- 
nity process and must not 
have been issued under sole 
source or limited sources 
procedures; 

FAR 16.505(b)(2(i))(D) — It is 
necessary to place an order to 
satisfy a minimum guarantee; 
or 

FAR 16.505(b)(2(i))(E) — Statute 
expressly authorizes or re- 
quires that the purchase be 
made from a specified source 


For justifications over the SAT, the justifi- 
cations shall be titled “Justification for an 
Exception to Fair Opportunity.” The ap- 
proval thresholds are the same as those for 
other types of J&As. 


The good news for NMLC is that per De- 


fense Federal Acquisition Regulation Sup- 
plement (DFARS), NAVSUP, and internal 
policy, we were already preparing formal 
justifications and providing fair notice of 
intent to all contract holders. However, 
there are some differences in format and 
required elements of the justifications. The 
Contracting Officer now has to make a de- 
termination of price reasonableness instead 
of determining merely best value to the 
Government. If the exception is based on a 
logical-follow-on to an existing order, the 
Contracting Officer shall describe why the 
relationship between the initial order and 
the follow-on is logical in terms of scope, 
period of performance, or value; and for all 
exceptions, the justifications shall discuss 
actions to remove or overcome barriers to 
the cited exception. 


The final major change to multiple award 
contracts involves the contract award synop- 
sis provisions at FAR parts 5.301 and 5.406. 
These provisions were amended to require 
publication and posting of delivery/task 
order awards over the SAT without provid- 
ing fair opportunity and the justification 
supporting the exception. The postings 
shall be on Navy Electronic Commerce 
Online (NECO) to interface with Federal 
Business Opportunities (FedBizOpps) 
within 14 days of award (30 days for urgent 
and compelling justifications) for a period 
of 30 days. Justifications that would dis- 
close national security data are not required 
to be posted. All justifications shall be re- 
dacted and screened for contractor proprie- 
tary data. 


These exciting new rules add more stringent 
requirements to enhance competition! The 
Contract Support Division (CSD) of Code 
02 presented Code training on the new re- 
quirements on April 7, 2011, and developed 
a template for “Justification for an Excep- 
tion to Fair Opportunity” including required 
content. Details on each change may be 
found in Federal Register/Vol. 76, No. 51/ 
Wednesday, March 16, 2011/Rules and 
Regulations. 


Navy Medicine procurement and materi- 
als management activities, if you need a 
template, samples, clarification, or help 
figuring out what you need to do differently 
because of the new rules, please contact 
CSD at 301-619-8275/3026. We will be 
happy to assist! 


‘mulealia 
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as with comparable problems encountered 
when dealing with Government employees, 
there is no one type of administrative action 
that is suitable in every circumstance. The 
Remedies Ruler is a helpful tool to assist the 
COR in determining both the severity of the 
performance or conduct problem and the 
appropriate administrative action to take in 
response. The ruler is used to indicate the 
progressive nature of contract administra- 
tion. When circumstances permit, it is al- 
ways better to address issues when they are 
at the low end of the scale. 


The remedies ruler encourages the COR to 
determine the severity of the issue on a slid- 
ing scale from minor to major and initiate an 
administrative action that is appropriate for 
the severity of the performance or conduct 
issue. Remedies should always be applied 
according to the circumstances, not me- 
chanically. Multiple remedies may be 
needed to deal with a single issue. 


The remedies used to deal with a HCW per- 
formance or conduct issue range from MTF 
counseling for minor problems such as in- 
sufficient productivity or immediate removal 
for placing patient or staff safety at risk and 
all types and severity of issues in between. In 
general, remedies should be more formal 
and register concern at a higher level as the 
performance or conduct issues are ranked 
higher (more serious) on the remedies ruler 
scale. Regardless of which remedy is consid- 
ered appropriate, it’s imperative to keep the 
contractor (the company employing the 
HCW) in the loop. 


The COR is the focal point for contract com- 
munications. When problems arise with a 
HCW’s performance or conduct, the impor- 
tance of adequate documentation of the 


ACQUISITION MANAGEMENT 


circumstances, communication with the 
contractor providing the HCW at the MTF, 
and coordination with the Contracting Offi- 
cer/Contract Specialist cannot be stressed 
enough. This communication and documen- 
tation can be crucial in demonstrating the 
appropriateness of the Government's ac- 
tions. 


So we have a provider generally behaving 
badly. What do we do? Negative behavior 
should be addressed immediately. Ignoring 
repeated undesirable behavior may lead the 
individual to believe the actions are accept- 
able. By addressing issues without delay, the 
HCW is put on notice that the behavior will 
not be tolerated and is provided the oppor- 
tunity to correct the behavior as well as seek 
help for personal challenges, if appropriate. 
When the Government supervisor counsels 
the HCW, it is generally a good idea to have 
a witness present. Regardless of how minor, 
the counseling should be documented in 
writing, signed by all parties present, and 
sent to the Contracting Officer. The HCW’s 
employer should also be notified so that the 
contractor is aware of the Government’s 
concerns and can decide whether additional 
measures should be taken to deal with the 
problem. If the performance or conduct 
problems are serious and/or the contractor’s 
communications with the COR have been 
unproductive, the Contracting Officer will 
request a written plan of action from the 
contractor. This plan will detail the correc- 
tive action the contractor is taking to ensure 
effective resolution of the HCW issue and 
successful performance of the contract. A 
CDR is also appropriate when HCW per- 
formance or conduct issues result in a failure 
to maintain professional standards, create a 
hostile work environment, cause a break- 
down of good order and discipline, and/or 
impede the healthcare team’s ability to per- 
form. 


Communication and documentation are 
necessary and the keys to successfully han- 
dling HCW issues. Remember if you aren’t 
sure what to do, contact your Contract Spe- 
cialist or Contracting Officer. Successful 
contract administration is always a team 
effort. 


MATO Contractor 
Conference 


B ringing back an old tradition, 

NMLC has begun hosting MATO Con- 
tractor Conferences. The purpose of 
which is to discuss high level trends, 
problems, and upcoming changes to 
Navy healthcare services contracting. 


The first conference was held on June 
29 at the Defense Medical Logistics 
Center on the Fort Detrick campus. 
Approximately 160 contractors, contract 
specialists and contracting officers at- 
tended the conference that included 
presentations, question and answer 
sessions, and clarification of guidelines. 


The conference opened with remarks 
from Acquisition Management Director 
Bert Hovermale. He stated that the 
conference would cover five general 
topics: new competition requirements, 
on-boarding challenges, common ad- 
ministration pitfalls, progressive reme- 
dies and a wrap up session to include 
additional smaller topics. 


Feedback from vendors indicated they 
enjoyed the effectiveness of this type of 
meetings to communicate changes as 
well as the open forum style. 


From all indications, it appears the 
MATO Contractor Conference will be an 
ongoing event. 


NMLC Healthcare Services Strategies Director Chris 
Cullen addressed the MATO Contractor Conference, 
June 29, held at Fort Detrick, Md. U.S. Navy Photo 
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MEDICAL EQUIPMENT AND LOGISTICS SOLUTIONS 


Imaging Informatics 


DIN-PACS/DDI Site Survey 


Navy PACS Office Schedule 
(Tentative, exact dates TBD) 


MEDICAL DEVICE INFORMATION ASSURANCE (IA) - Part 1 


Every Naval Medical Treatment Facility (MTF), from the largest medical 
center to the smallest clinic has IP addressable medical devices connected 
to its network. These devices are used extensively in the treatment of pa- 
tients to include diagnostic, therapeutic, and monitoring purposes. Deliv- 
ery of patient care is, in many cases, facilitated by connecting these devices 
to the MTF network. However, the benefits of this connectivity are not 
without inherent risks. These risks include those imposed on the network, 
the devices, and ultimately to patient safety and confidentiality. 


Department of Defense Instruction (DoDI) 8500.1 requires that all IP en- z - 
abled Information Technology (IT) products incorporated into DoD infor- Imaging Informatics 
mation systems shall be configured in accordance with DoD approved secu- Mission 

rity configuration guidelines. It is required that all IT products, including IP 

based medical devices, not only be certified prior to being connected to the 

MTF network, but they must also be Information Assurance Vulnerability 

Management (IAVM) compliant. 


- To be continued in the next issue of Logistically Speaking 
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Continuing Education and Professional/Technical Certifications 
for Picture Achieving and Communications Systems 
Administrators 


The rapid expansion of Picture Achieving and Communications Systems (PACS) and 
Imaging Informatics at healthcare facilities across the nation has had many wonder- 


ing if their PACS Administrators should be certified. There isn't currently a require- MEDICAL IMAGE 
ment for PACS Administrators to be certified, but organizations are starting to offer MANAGEMENT 
formal PACS Admin training, and more healthcare facilities are starting to include The production of visual 
"Imaging Informatics Certification preferred" when seeking new PACS administra- representations of body parts, 
tors. There are currently two certifications offered: the Certified Imaging Informat- ESsueS OP Oigans, Joruse an Ounce! 
‘ . ‘ : . diagnosis; encompasses x-ray 
ics Professional (CIIP) sponsored by the American Board of Imaging Informatics 


methods, magnetic resonance 


(ABII); and the PACS Administrators Registry and Certification Program (PARCA) 
which offers various levels of certification. We encourage Navy PACS Administra- and positron-emission tomography, 
tors to explore the each certification and decide which, if any suit their needs. and ultrasound 
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Logistics Assist Visit 


avy Marine Corps Public Health 
Center, Naval Hospital Lemoore and 
Robert E. Bush Naval Hospital (also 
know as NH Twentynine Palms) 
were the first three commands that experienced an 
augmented Logistics Assist Visit (LAV) with the 
inclusion of NMLC’s Acquisition & Healthcare 
(ACQ) This 
augmentation allows the command to partner with 
the ACQ their 
contracting practices and be prepared for external 
audits 


Services team. value-added 


team in evaluating internal 


such as the Procurement Performance 
Management Assessment Program (PPMAP). 


The Augmented LAV Program. Not only does the 
LAV assist Logisticians to achieve Total Asset 
Management (TAM) and 
management control of accountable equipment, it 


improve _ internal 


now also conducts assessment on the Material 
Management and Acquisition Management of the 
Command. 


Records/Inventory 
Validation 


On-site Assistance 


Upcoming Events 


e October: Property Accounting & Equipment 
Management Workshop 


e October: BIOMED Management Workshop 
To register contact 


NMLC-ETM@med.navy.mil 


FY 2011 Tentative LAV Schedule 


e Jul 11-19: NHCNE Newport, 
Rhode Island 


e Jul 12-14: NBHC Sub Base New 
London, Connecticut 


e Jul 14-15: NBHC Portsmouth Naval 
Shipyard, New Hampshire 


e Aug 8-12: NH Bremerton, NH Oak 
Harbor. Washington State 


Best Business Practices 
NH Lemoore: Document Management 


The EM staff in NH Lemoore employs a very efficient 
filing process indexed by ECN that captures the 
pertinent documents involved in an equipment’s 
lifecycle. One can expect to find a New Equipment 
Request (NER) form, its receipts or DD1155, an 
Acceptance Checklist, and a DD1348-1a or DD200 
in its equipment folder. 
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LAV in Action @ NH Lemoore and 
Robert E. Bush NH, Twentynine Palms, California 


In-Brief/Out-Brief 


An itinerary of the LAV is presented during the In-Brief. 
There is room in the itinerary for a command to express 
their concerns and any areas of interest. Feedback from 
these interest areas is provided by the LAV Team during the 
Out-Brief, which is the culmination of the visit. 


LAV team provides a Command In-Brief for personnel at NH Lemoore. 
U.S. Navy Photo Eric Elane. 


Equipment Validation Walkthrough 


An Equipment Validation Walkthrough provides the LAV 
team and command a chance to revisit accountable equip- 
ment and assess related issues such as workflow, standard of 


care, and equipment reliability. 


LAV team Lead Edlouie Ortega provides Technology Management 
recommendations for Clinical Engineer Leora Frank and HM2 Ricardo 
Castillogonzalez, BMET, NH Lemoore. U.S. Navy Photo Eric Elane. 


Just-In-Time Training 


Business practice realignment and skills reinforcement are 
a couple of the Just-In-Time training modules the LAV 
team provides. 


NMLC’s HMt1 Sherwin Villagracia explains a DMLSS process to HM2 
Ricardo Castillogonzales, BMET, NH Lemoore, and Leora Frank, Clini- 
cal Engineer. U.S. Navy Photo Eric Elane. 


Logistics Collaboration 


An LAV team is made up of diverse members with different 
skill sets from Material Management, Biomedical Equip- 
ment Technicians (BMETs), Clinical Engineers, and Inven- 
tory Management Support to Acquisitions Management, 


Healthcare Services Specialists and Regional Representa- LAV team members in front of the Robert E. Bush Naval Hospital, 
tives. Twentynine Palms, California, June 2011. U.S. Navy Courtesy Photo. 
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Navy Medicine Equipment Management Support Team 


TRIENNIAL INVENTORY 


va As of 29 June, NMLC has received Triennial Inventory (TI) Certificates from 40 of 
the 60 sites participating. As a reminder, deadlines are as follows: 


May 31, 2011 — Wall-to-wall inventory was to be completed 

June 30, 2011 — Site deadline for submitting TI Certificates to Regions 
July 15, 2011 - Deadline for Regions to submit TI Certificates to NMLC 
July 31, 2011 — NMLC will forward finalized report to BUMED 


zx Guidance on the triennial inventory process is located at https:// 
gov_only.nmlc.med.navy.mil/int_codeo3/internal-codeo3-equipmentmgmt.asp (copy 
and paste URL), select Equipment Management Specific Guidance. 


zx A Business Objects Template that captures triennial inventory reporting 
requirements is available for download at https://gov_only.nmlc.med.navy.mil/ 
int_codeo3/internal-codeo3-hmpg.asp (copy and paste URL), select Business Objects 
Templates. 


MONTHLY TELECONFERENCE MEETING 


wa The teleconference is scheduled every first Wednesday of the month. If you would 
like an invite to the next meeting, please contact NULC-ETM@med.navy.mil or 


301-619-7110. 
EMERGENCY CARE RESEARCH INSTITUTE (ECRI) ACCOUNTS 


zw ETMstaff and Lead BMETs who wish to have ECRI accounts can send an email request to: 


Jorge.Perez@med.navy.mil 
GUIDANCE UPDATES 


zx The BUMED Property SOP was updated in April 201. The updated copy can be 


found on NKO, or NMLC’s website: https://gov_only.nmlc.med.navy.mil/int_codeo3/ 
documents/etm/Navy%2oMedicine%20Personal%20Property%20SOP%20Ver% 


202.0%20rev%2001APRu1.pdf (copy and paste the URL). 


wx DOD Instruction 5000.64, DoD-Owned Equipment and Other Inventory Management, 
was updated 19 May 20u. An updated copy can be found on NMLC’s webpage: 
https://gov_only.nmlc.med.navy.mil/int_codeo3/documents/etm/DODINST% 
205000v64p.pdf (copy and paste the URL). 
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Biomedical Equipment Division Support Team 
JOINT DOD BIOMED Symposium 


The first ever DOD Biomedical 
Equipment Technician (BMET) 
Symposium was held June 23-25 in 
conjunction with the 20121 Association for 
Advancement of Medical 
Instrumentation (AAMI) Conference and 
Expo in San Antonio, Texas. 


This was an exciting event that brought 


together Army, Navy, and Air Force 


BMET in Action: HMi David Cordes repairs a Portable Oxygen 
BMET communities in conjunction with — Generating System at the US Military Hospital in Kuwait, March 


their civilian counterparts. 2005. U.S. Navy Photo by Eric Elane. 


The Symposium focused on emerging issues in the Biomedical Equipment (BIOMED) 
community, such as Information Assurance, Navy Maintenance Strategies, Technical Review 
Processes, and the X-Ray Acceptance Program. Several sessions with specific training for the 
BMET assisted in synchronizing BIOMED practices across DoD. NMLC provided several 
presentations during the Symposium regarding the current best business practices for Navy 
Medicine. In addition, NMLC facilitated and participated in discussion panels concerning the 
future of the BMET’s role within the Navy and across Military Medicine. 


NMLC’s Senior Service Representative, Chief Petty Officer (SW/AW) Casey Payne, looked 
forward to interacting with her Army and Air Force counterparts. Prior to the Symposium, 
Payne noted that this Symposium would be a “big deal” for BMETs with as many as 150 
BMETs across the services attending. 


Payne said, she was “anticipating speaking with my brother and sister BMETs concerning 
policies, procedures and issues within this Symposium that will allow Navy BMETs [to] see 
how their sister services implement and execute their business practices due to the merging 


of the biomedical shops ....this is for BMETs and about BMETs.” 
(cont. on Page 18) 
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JOINT DOD BIOMED Symposium (CONT.) 


In March 2011, the Government Accountability Office (GAO) released a 

report projecting that DoD could save $281 million to $460 million per year REALIGNING DOD'S 

by merging some DoD medical functions. Joint ventures such as the DoD MILITARY MEDICAL 

BIOMED S ; Pie h di ki COMMAND STRUCTURES 
ummit represent one of the first steps along the road in making AND CONSOLIDATING 


this transition. COMMON FUNCTIONS 


; oe ete ts COULD INCREASE 
Another step in encouraging communication between the services is tiedto = EFriciENCY AND RESULT 


a physical move NMLC made two years ago into the Defense Medical IN PROJECTED SAVINGS 
Logistics Center (DMLC) at Fort Detrick, Md. DMLC is a tri-service building, Ere 
housing NMLC along with the U.S. Army Medical Materiel Agency, Air MILLION ANNUALLY. 
Force Medical Logistics Office, Defense Medical Materiel Program Office, 


and the Joint Medical Logistics Function Development Center. 


GAO-11-318SP 


Retired Navy Chief Eric Elane said, “being here at the 
DMLC building has really opened communications between 
the services. | am able to coordinate with my counterparts 
in the building and even been able to coordinate part of 
the symposium . . . [The] conference really started the ball 
rolling on the interaction, [and it] has grown from there.” 


The Symposium then transitioned into the AAMI 
Conference, the purpose of which was to bring together 
medical professionals from DoD and the private sector to 


discuss current issues in medical technologies. During the 


Hospital Corpsman First Class Kris Riazon (shown above at the 


2011 Navy Resources, Logistics and Analytics Symposium in 

Lansdowne, Va., May g, with the Navy Surgeon General vice 
Adm. Adam Robinson), received the award for Shore-Based 

BMET of the Year. U.S. Navy Courtesy Photo 


AAMI Conference, Navy Operational and Shore- 
Based BMETs of the year were recognized for 
going above and beyond the norm in their field. 


Additional details on the Navy-specific conference 
sessions can be found at:  https:// 
gov_only.nmlc.med.navy.mil/int_codeo3/internal- 


codeo3-training.asp (copy and past URL, CAC card 


will be required), select Sustainment Training Hospital Corpsman Second Class Gerald Beaster (shown above at the 2011 Navy 

Resources, Logistics and Analytics Symposium in Lansdowne, Va., May g with 
Schedule. the Navy Surgeon General Vice Adm. Adam Robinson), received the award for 
xxl Operational BMET of the Year. U.S. Navy Courtesy Photo 
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Analytics Support Team 


Vv 4 The Value of Valuation so users tend to leave this field blank. However, 
ay ea : Common Models also play an important role in 
al Information the safety of your equipment management and 

| see information is any identifier in an melitelence plans. When @JHazand, Alett, o 

equipment record that could affect the Recall is issued by the ECRI Institute, 


Manufacturer, or FDA, it is BIOMED’s 
responsibility to locate this equipment and 
remove it from use. If the Common Model field 
is not filled out in DMLSS, these items will not 
be included in the DMLSS search results by 
eonedated: ineneciue.. Gaeumention: bk BIOMED and could be left in continued use and 
Currently, NMLC potentially injure a patient or operator. The 
Common Model also helps both the EM staff and 
BIOMED identify equipment when they are 


value of a piece of equipment. This includes the 
Make, Model, Serial Number, Equipment 
Nomenclature, Acquisition Cost and Acquisition 
Date. The Government Accountability Office 
(GAO) has stated that an error rate above 10% is 


personal property records. 
estimates that the average error rate for Navy 


Medicine is closer to 30%. Just one error in an 


equipment record’s valuation information eOnencenig: “Sampling » Ok doing’ SPrEVentNe 


affects this average. Errors in the equipment Maintenance as it is the universally recognized 


nomenclature are the most dangerous, as they term. The Common Model field is also utilized in 


affect the Maintenance Plan assigned to a piece Bie Molten once Rleiia eve lcs ih epaieh ous 


of equipment and could result in that equipment mSeUe ey DME Ss NCO Piston. tra Spr einied 


not being properly maintained. Manufacturer. Here are some guidelines for 


identifying the correct valuation information: 
Although it is required per the NAVMED P-5132, 


Common Model is not a required field in DMLSS, 


Common Model 


Usually written on the front of the 
Equipment. This is what end users will 


typically call the Equipment. If none 
available, enter the Nameplate Model. 


Acquisition Cost 


Check the equipment contract. If no 
contract is available, complete a Similar 
Assets/Estimated Fair Market Value 
Worksheet as per SECNAVINST 
7320.10a. 


Acquisition Date 


Equipment Technology & Material Management Division 


Check the equipment contract. If no 
contract is available, use the date of 
manufacture, usually found on the 
nameplate. 


Ae 
5 


For further info, please contact NMLC’s Property Management Office at NULC-ETM@med.navy.mil 
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The Value of Valuation Information, Cont. 


Make (Manufacturer) Serial Numb 
erial Number 


Usually written on the front of the Equip- 
ment. In DMLSS, ensure that the Manufac- 
turer record contains a CAGE Code for UID 
compliance. 


Usually found on the nameplate 


Equipment Nomenclature 


Nameplate Model 


Equipment Device Codes are available 
through the ECRI Institute, NMLC’s web- 
page, and DMLSS. Your site’s BIOMED 
has skilled professionals to help you iden- 


Can be found on the Nameplate gener- 
ally located at the back of the equip- 
ment. Could be “Part Number” , “Model 
Number”, or “Type”. If none available, 


lea! Electrical Rquipment 
UShitied according to 


tify any equipment in question. 


rand 
ANIC BA-C22.2 NO,@O1 1-MeO 


ere rd 


enter the Common Model. 


NMLC’s ETM Team is happy to help with any valuation information questions. 
Contact them at NULC-ETM@med.navy.mil 


Equipment Transfers Made Easy 


Did you know that you can now laterally transfer equipment 
records between DMLSS Servers running on Oracle? This 
means that whenever you gain a piece of equipment from an 
Army, Navy, or Air Force location, the equipment record can be 
transferred seamlessly in DMLSS. This will maintain all histori- 
cal maintenance data on the equipment record and save the 
Gaining Command time gaining transferred equipment. NMLC 
only needs basic information about your site, such as UIC, Ship- 
ping Address, and DMLSS server information, to set up this 
process for your Command. 


Contact NMLC-ETM@med.navy.mil today for more informa- 


tion. 
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The Medical Equipment and Logistics Solutions (MELS) Clinical Engineering 


team has been busy processing MTF requirements, but that’s not all we do! 


cau automation and_ real-time 
locating system (RTLS) are two current 
long-term projects for the Clinical Engineering 
(CE) team. 


PHARMACY AUTOMATION SYSTEM 


The CE team is working with 


pharmacists, industrial 


deployments of RTLS will greatly increase the 
tools available for logisticians, BIOMED shops, 
and senior leadership at our MTFs. 


CENTRALIZED MAINTENANCE CONTRACTS 


Additionally, the team has been continuing to 
work on their on-going projects 
such as the centralized imaging 


engineers, and other subject Thedeadlineforsubmissionof maintenance contracts and Base 
matter experts to generate FY120&Mequipmentrequest Realignment and Closure (BRAC) 


requirements and specifications 
for the pharmacy automation 
project. Goals for the project 
include replacing obsolete 
equipment, moving towards a more 
standardized process flow in MTF pharmacies, 
improving the quality of dispensing and 
increasing volume capabilities. 


REAL-TIME LOCATING SYSTEMS (RTLS) 


The RTLS project is an effort to achieve total 
asset visibility to ensure appropriate 
equipment utilization, meet preventive 
maintenance goals, and reduce unable-to- 
locate (UTL) equipment. A variety of 
technologies can be incorporated into an 
RTLS, including radio-frequency identification 
(RFID), Wi-Fi, ultrasound, and infrared. The 
method of tracking usually consists of tags 
attached to the person, piece of equipment, or 
supply which then allows location data to be 
tracked. The integration of a button to the tag 
can allow for signaling such as clean/dirty 
rooms, equipment in use/not in use, or staff 
available/unavailable. Software integrates the 
tag signals to allow for tracking assets, 
reporting, and two-way communication with 
the tags. The introduction of hospital-wide 
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packages to the regional com- —utfitting of the Walter Reed 
mands and NMLC was 01 June 


National Military Medical Center at 
Bethesda. 


NAVDIRB 


The CE team also participated in the Navy 
Diagnostic Imaging and Radiotherapy Board 
(NAVDIRB) which met on June 15"" to discuss 
and approve imaging requirements 
throughout Navy Medicine. 


LOGISTICS ASSIST VISIT 


Members of the clinical engineering team 
have also been included in the Logistics Assist 
Visit (LAV) process. Our role is to assist with 
equipment request package development, 
capital equipment replacement, and 
technology assessment for continued mission 
sustainability. _ Upcoming LAVs with CE 
representation include Naval Health Clinic 
New England in July, and NH Oak Harbor and 
NH Bremerton in August. 


Any general questions, concerns, or 
comments can be sent to our team e-mail: 
NMLC-CE@med.navy.mil. 


Me o% 0% 
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OPERATIONAL FORCES SUPPORT 


Fleet Influenza Distribution Planning 
Richard Schlegel, Operational Forces Support Director 
The Operational Forces Support staff is working directly with the Commander Fleet 
Forces Command (CFFC) Health Services Support, CFFC Logistics and Readiness, and the 
Navy’s Priority Materiel Office staffs to develop and finalize the fleet’s 2011-2012 influenza 
vaccine distribution plan. Based on lessons learned from the 2010-20n1 vaccine distribu- 
tion event, NMLC-04 and NMLC-03 in coordination with Defense Logistics Agency (DLA) 
Troop Support formulated a leaned out process that leverages the fleet logistics planners 
tools and resources for determining ships’ schedules and communicating influenza vac- 
cine requisition status through proven operational logistics tools such as PMO’s Inte- 
grated Supply Information System (ISIS). ISIS has the capability to alert deployed units 
and supporting Combined Task Force (CTF) logistics planners of the in-bound high visi- 
bility and temperature sensitive influenza vaccine shipment so that it can be prioritized 
into the inter- and intra- theater air and sealift asset support 
for the final tactical mile of distribution. In this concept of 
operation, influenza vaccine will be treated in the same man- 
ner as other Casualty Report Not Operationally Ready Supply 
or Anticipated Not Operationally Ready Supply requisitions. 
Included in the planning process will be joint Table Top Exer- 
cises between CFFC, U.S. Pacific Fleet, DLA Troop Support, 
Defense Distribution Command, NMLC and the CTF logistics 
staffs as they test and evaluate the communication plan as 
well as the actual distribution plan through the shipment of 
inert product from Defense Depot New Cumberland to eight 
ships located either in port CONUS or deployed in four Areas 
of Operations. 


used to build and sustain medical al- 


Medical Contingencies 
lowance standards 


Requirements Workflow 
NMLC participated in a Workshop 


(MCRW) 


The Operational Forces Support Di- 
rectorate has been actively engaged in 
supporting the Defense Medical Logis- 
tics Proponents Committee Readiness 
Requirements Team through the 
MCRW project. The MCRW is an IT 
enabled work flow that will leverage 
enterprise clinical and logistics data 
and analytical modeling tools to fore- 
cast medical materiel requirements 
linked to user defined clinical capabil- 
ity requirements. It will address the 
following three persistent medical 
logistics challenges: (1) The inability to 
accurately anticipate medical materiel 
requirements to meet contingency 
requirements; (2) medical forces that 
are not jointly interoperable, inter- 
changeable, or interdependent; and 
(3) non-standardized and unsynchro- 
nized materiel item data that is being 


from 09-13 May 20u1 at Camp Smith, 
HI with medical planners from U.S. 
Pacific Command (PACOM) and its 
component services to include Marine 
Forces Pacific and U.S. Pacific Fleet to 
introduce key stakeholders to the 
MCRW project, reviewing current Op- 
erational Plans (OPLANs) for the 
PACOM Area of Operation. The Ser- 
vice components briefed attendees on 
their expected casualty estimates from 
an OPLAN in order for the medical 
logisticians from each of the services 
Field Operating Activities to manually 
calculate materiel requirements to 
support the respective OPLAN. The 
materiel computations will later be 
provided to DLA Troop Support to 
review materiel requirements against 
its medical contingency contracts to 
determine the adequacy of the cover- 
age to support the demand. 
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Naval Surface Forces 
AMAL Review 


The NMLC Assemblage Manage- 
ment Team led by Lt. Janine Espinal 
hosted the Naval Surface Force Sur- 
geon’s staff at Fort Detrick from 28 
February 2001 through 04 March 201 
for their annual Authorized Medical 
Allowance List (AMAL) review and 
validation. Mike Schomer and 
Katrina Letman were the lead facilita- 
tors that kept the participants on 
schedule as they reviewed 13,381 line 
items of medical materiel. Their ef- 
forts resulted in 429 replacement ac- 
tions, 348 addition actions, 1,311 
changes in authorized quantity of ex- 
isting items, 762 deletion actions and 
327 realignment of an item to a more 
accurate categorization of medical 
capability or AMAL. The net affect 
was a cost reduction to shipboard fleet 
medical assets of $1,090,490 across 170 
Naval Surface Force platforms. The 
next AMAL review is scheduled for 15- 
19 August 201 when NMLC will be 
hosting the Naval Air Forces Surgeon 
and staff at Fort Detrick to review the 
CVN AMAL sets. For more informa- 
tion regarding AMAL management 
please contact Lt. Janine Espinal at 
Janine.espinal@med.navy.mil. 
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Clinical 
Standardization with 
Logistics Expertise; 
Proven Pathway to 
Saving Lives! 


In July 2009, the Defense Medical 
Standardization Board (DMSB) 
joined the Defense Medical Mate- 
riel Program Office (DMMPO) 
providing the Defense Medical 
Logistics Enterprise with a unique 
combination of clinical and medi- 
cal logistics' skill sets under one 
roof to better serve the needs of 
customers and stakeholders. 


“We (DMMPO) support the De- 
partment of Defense (DoD) Medi- 
cal Readiness mission by enhanc- 
ing inter-Service cooperation, pro- 
moting interoperability, and pro- 
viding a forum for joint clinical 
coordination of medical materiel 
issues,” said Col Laura Torres- 
Reyes, MC, USAF, DMMPO 
director. The office, which is lo- 
cated at Fort Detrick, Maryland, 
serves under the Deputy Assistant 
Secretary of Defense (DASD) for 
Force Health Protection and 
Readiness. 


“We have a very diverse staff,” 
said Col Torres-Reyes. “The staff 
includes nurses, physician assis- 
tants, pharmacists, lab officers, an 
optometrist, a dentist, medical lo- 
gisticians, supply technicians, data 
analysts, and support personnel.” 


DMMPO provides the following 
capabilities: 


1. The Defense Medical 
Logistics (DML) - 


Provides logistics support for joint 


processes by recommending medi- 
cal logistics policy through 
DMMPO leadership, and supports 
medical materiel development and 
acquisition processes across the 
Services. DML promotes stan- 
dardization of medical supplies 
and equipment, joint interoperabil- 
ity of operational medical capa- 
bilities, and efficiency in the ac- 
quisition and life cycle manage- 
ment of medical materiel. 


Defense 
Miedical 
Materiel 
Program 


Office 


Specifically, DML provides the 
following capabilities: 


“~~ Medical Material 


Enterprise Standardization 
Office (MMESO) 
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The Medical Materiel Enterprise 
Standardization Office (MMESO) 
initiative is the DoD program for 
clinical standardization. The goal 
of the MMESO is to support the 
Military Health System (MHS) 
enterprise objective of implement- 
ing an integrated, collaborative 
process for medical materiel stan- 
dardization. 


This effort combines operational 
and institutional requirements for 
the purpose of improving clinical 
outcomes, enhancing readiness 
and training, controlling costs and 
improving interoperability. The 
ultimate goal of the MMESO ef- 
fort is to provide quality medical 
materials that support active and 
reserve component Service mem- 
bers, family members and retirees. 


There are five MMESO offices 
supporting the MMESO effort. 
The MMESOs are located around 
the globe at Washington, DC; San 
Antonio, Texas; San Diego, Cali- 
fornia; Honolulu, Hawaii; and 
Heidelberg, Germany. 


The DMMPO is the lead for the 
MMESO effort providing program 
leadership, facilitation and integra- 
tion of MHS program issues and 
policies. 


The MMESO effort is clinically 
driven and will provide significant 
Continued on next page 
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value, quality, and fiscal benefits 
to the DoD. Product standardiza- 
tion contributes to quality health 

care by reducing variation, elimi- 
nating misuse, avoiding overuse, 

standardizing practices, and con- 

tributing to cost containment. 


>, 


“* Assembly Life Cycle 
Management (ALCM) 


DMMPO conducts a working 
group whose purpose is to coordi- 
nate and facilitate the implementa- 
tion of Joint ALCM business proc- 
ess opportunities. This effort re- 
quires providing data analysis to 
support ALCM projects and per- 
forming materiel acquisition plan- 
ning for approved requirements in 
accordance with our analysis re- 
sults. 


>, 


“+ Joint Acquisition 
Management and Planning 


The purpose of Joint Acquisition 
Planning is to develop and imple- 
ment processes for collabo- 
rative acquisition planning across 
the Services to promote stan- 
dardization and reduce materiel 
costs in the acquisition of medical 
materiel. 


>, 


“* Office of Strategy 
Management (OSM) 


The OSM is a new support func- 
tion that brings all strategy-related 
activities into a single functional 
unit. The OSM acts on behalf of 
the Defense Medical Logistics 
Proponent Committee (DMLPC) 
for the collaborative development 
of the DML Enterprise Strategic 
Plan, and for coordinating, moni- 
toring and reporting DML Enter- 
prise strategy execution perform- 
ance. The DMLPC is the func- 
tional proponent for DoD Medical 


Logistics through four interde- 
pendent, main focus areas: Infor- 
mation Management, Business 
Management, Transformation, and 
Functional Lead Agent. The OSM 
maintains the responsibility to 
guide DML in the development, 
alignment, and management of the 
DML strategy. The OSM main- 
tains responsibility for data collec- 
tion and reporting processes for 
the DML Enterprise Balanced 
Scorecard. Furthermore, it en- 
sures the strategy drives the DML 
Enterprise performance, invest- 
ments, capacity, and decision 
making to meet the DML mission 
and vision. 


“+ Defense Medical Logistics 
Proponent Committee 
(DMLPC) Staff Action Group 
(SAG) 


The DMMPO 1s the designated 
lead, and an active participant of 
the DMLPC SAG. This group 
consists of representatives ap- 
pointed by each DMLPC voting 
member, an OSM representative, 
and the DMLPC Executive Secre- 
tary. The purpose of the SAG is 
to provide collaborative staff sup- 
port to the DMLPC in support of 
its chartered functions to promote 
joint interoperability, efficiency, 
effectiveness, and responsiveness 
in support of the Health Readiness 
Joint Capability Area (JCA). The 
SAG provides action officer level 
collaboration on behalf of their 
principals and coordinates, adjudi- 
cates, negotiates, and provides 
subject matter expertise on issues, 
documents, strategies, and initia- 
tives relative to the focus areas of 
the DMLPC. 


** Human Capital Strategy 
Planning 
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As a partner in developing the 
DML Human capital strategy 
planning process, the DMMPO is 
actively involved in working with 
the Services to develop common 
or shared services. In an effort to 
increase interoperability, the 
DMMPO works in concert with 
the Services to develop joint 
courses, certifications, and Logis- 
tics Symposia to enhance collabo- 
ration and maximize resources. A 
planning effort is currently under- 
way to support a Joint DML Sym- 
posium at the Association for 
Healthcare Resource & Materials 
Management (AHRMM) Confer- 
ence scheduled 5- 8 August, 2012 
in San Antonio, Texas. Additional 
initiatives proposed by the 
DMMPO were to include lectures 
from the Joint Medical Planners 
Course (JMPC), and to imbed key 
medical logistics planning factors 
into their course curriculum such 
as a compendium/mapping of as- 
semblages available across the 
DML Enterprise. 


2. Joint Medical Test and 
Evaluation (JMT&E) - 


The JMT&E staff serves as coor- 
dinators of activities among Ser- 
vice and DoD acquisition and test 
organizations to validate joint 
medical materiel solutions, en- 
courage and facilitate cooperation 
on medical Operational Test and 
Evaluation efforts and assist the 
Services and DoD logistics agen- 
cies with medical equipment, de- 
vice selection and interoperability. 


Activities include making recom- 
mendations to the Joint Staff Sur- 
geon, Health Affairs, and Clinical 
Advisory Committee (CAC) on 
medical equipment solutions. 
This department provides advice 
on policy and medical equipment 


solutions to Continued on next page 
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the Services, Combat Developers, 
Service Logistics Agencies, Ser- 
vice Test Agencies, Service Re- 
quirements Generators and associ- 
ated Defense Level organizations 
such as the Defense Logistics 
Agency Troop Support (DLA TS), 
and Special Operations Command. 
In addition, this division acts as a 
consultant for the Tactical Combat 
Casualty Care Committee, Combat 
Trauma Surgical Committee, 
Global Patient Movement Joint 
Advisory Board, Armed Forces 
Medical Examiners Systems 
(AFMES), and the Food and Drug 
Administration (FDA). 


JMT&E activities also include as- 
sisting Service panels and subject 
matter expert teams’ development 
of equipment essential characteris- 
tics, key performance parameters, 
market research, technology ma- 
turity evaluation, analysis of alter- 
native solutions, planning/ 
programming of Operational Test 
and Evaluation (OT&E), environ- 
mental testing, and airworthiness 
integration efforts. The goal is to 
ensure medical equipment selected 
is appropriate for the different lev- 
els of care, and that the equipment 
can withstand, and be maintained 
in a particular environment. 


3. Common User Database 
(CUD) Management - 


CUD Management is an enterprise 
web-based solution for Medical 
Materiel & Personnel Planners, 
Medical Combat & Requirements 
Developers, Medical Logisticians, 
and Force Structure Planners to 
provide clinical data in various 
Joint and Service applications. 
Planning and modeling tools may 
rely on the CUD data to assist in 
calculating and generating theater 
medical requirements, course-of- 


action analysis and medical esti- 
mates to plan and allocate for 
medical forces and resources to 
the potential theaters of operation. 


In April 2008, the Force Health 
Protection Council designated the 
CUD as the authoritative data 
source for patient conditions, 
treatment brief narratives, task- 
time-treater-generic (TTTG) mate- 
riel and Joint Products of Choice 
(JPOCs). Every narrative, algo- 
rithm, and TTTG is reviewed by a 
joint clinical SME collaboration 
process. 


4. Standardization 
Management - 


The mission of the DMMPO Stan- 
dardization Management is to 
serve as the Joint voice of clinical 
and logistical experts to optimize 
the standardization of medical ma- 
teriel spanning from first re- 
sponder to definitive care. Stan- 
dardization Management utilizes 
Clinical Subject Matter Experts 
(SMEs) from each service to re- 
view critical requirements, evalu- 
ate available products, and recom- 
mend JPOCs. Standardization 
Management initiates, reviews, 
and modifies National Stock Num- 
ber (NSN) requests for medical 
materiel that has been standard- 
ized. Standardization Manage- 
ment also provides Clinical Ex- 
perts to participate as requested in 
the services Medical Assemblage 
and Set reviews. 


5. Service Support Programs - 


Special Support programs, DoD/ 
FDA Shelf Life Extension Pro- 
gram (SLEP) and Joint Deploy- 
ment Formulary (JDF), are key 
pharmaceutical efforts worked 
within the DMMPO. The SLEP 
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focus is to defer drug replacement 
costs for date sensitive pre- 
positioned stocks by extending 
their useful life. The FDA evalu- 
ates candidate materiel for shelf 
life extension by testing samples 
submitted from the SLEP partici- 
pants. The DMMPO staff coordi- 
nates the program and acts as the 
single interface between the SLEP 
participants and the FDA. The 
SLEP participants fund the pro- 
gram, manage their portions of the 
program, and receive the benefit 
of deferred materiel replacement 
costs. SLEP assures only safe and 
effective drugs are provided to 
personnel during war or other con- 
tingencies. 


JDF represents a core list of phar- 
maceutical items that are required 
for theater-level care for the first 
30 - 90 days of contingency opera- 
tions. All Joint assemblages will 
contain pharmaceuticals that are 
listed on the JDF as well as other 
theater specific items. The intent 
is to make available the most im- 
portant products by balancing 
clinical necessity with transporta- 
tion constraints. The JDF is main- 
tained by DMMPO staff members 
and was developed using criteria 
to streamline formulary size by 
focusing intent. The JDF is a 
baseline formulary to treat the 
most common wounds or diseases 
that may afflict a uniformed Ser- 
vice member. 


“Our departments collaborate 
closely to ensure the success of the 
DMMPO mission,” said Col Tor- 
res-Reyes. “DMMPO is dedicated 
to ensuring clinical standardiza- 
tion with logistics expertise as a 
proven pathway to saving lives!” 
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HEALTHCARE SERVICES STRATEGIES 


How many dental hygienists 
does the Navy currently have 
under contract? How much are 
we spending on pharmacy sup- 
port personnel at the Naval 
Medical Center Portsmouth, VA? 
What is the going rate for a 
Nurse Case Manager? 


As anyone working for the gov- 
ernment knows, many of our de- 
cisions are data-driven. Easy 
access to accurate data is instru- 
mental in making funding and 
staffing decisions and supports 
our ability to view medical ser- 
vices contracting from a macro 
perspective. 


Since 2003, the Healthcare Services 
Strategies Directorate of the Naval Medi- 
cal Logistics Command (NMLC) has 
maintained the Healthcare Contracts 
Database, or HCD. The HCD is a Micro- 
soft Access-based program designed to 
track awarded medical and dental ser- 
vices contracts. As contracts are 
awarded, the HCD Administrator enters 
all pertinent information allowing for 
ready access to a myriad of data. Re- 
cords contain contract and task order 
number, location, labor band and cate- 
gory, number of hours, hourly rate, total 
annual rate, period of performance, and 
identify the Contracting Officer’s Repre- 
sentative (COR).Health services con- 
tracts awarded at contracting offices 
other than the NMLC are also entered 
into the HCD. 


The HCD provides accurate Full Time 
Equivalent (FTE) counts which consider 
both the duration of the requirement 
within a fiscal year and whether the posi- 
tion is for an individual or coverage. 
Those records provide the annualized 
cost of a position, applying unit price 
against the type of position (individual or 


The 


Healthcare 


Art Cronk, Supervisory Program Analyst 


coverage) and thereby calculating labor 
rates that are comparable across differ- 
ent types of contracts. 


The HCD provides Bureau of Medicine 
and Surgery (BUMED) planners, as well 
as NMLC healthcare analysts and con- 
tracting officers, with an important tool for 
understanding the current healthcare 
contract environment and for planning 
future initiatives. When the HCD is 
opened, the user is presented with a se- 
ries of tabs, from which specific types of 
reports may be generated. With a few 
mouse Clicks, the user can generate a 
report from a variety of reference points, 
such as location, type of position, labor 
band, fiscal year, or clinical area. The 
program can also generate reports 
based on a specific contract number, 
specific set of Multi-Award, Task Order 
(MATO) contracts, or by special funding 
stream, such as the Psychological Health 
and Traumatic Brain Injury (PHTBI) or 
Post-Deployment Heath Reassessment 
(PDHRA) Programs. 
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FAQs: 
Q: How up to date is information 
in the HCD? 


A: As contract documents are 
released, they are generally input 
within two days of receipt. 


Q: Is the HCD deployed to the 
field? 


A: No, the HCD is not deployed 
to the field, but the HCD Adminis- 
trator can provide an MTF with its 
complete data set or with com- 
piled reports that facilitate con- 
tract analysis. 


Q: How accurate is the HCD? 


A: As contract modifications are 
released, the HCD is updated to 
incorporate any changes as ap- 
propriate. As with any database, there 
will be some data discrepancies; how- 
ever, such discrepancies are corrected 
as soon as they are identified. 


Q: How do | get information from the 
HCD? 


A: All NMLC program analysts in the 
Healthcare Services Strategies Director- 
ate have HCD access and would be 
happy to assist you with your data re- 
quirement needs. Reports can be gener- 
ated and converted to Excel files in order 
to allow you to manipulate the data to 
suit your purposes. 


Q: What kinds of contracts are tracked in 
the HCD? 


A: The HCD is used to track healthcare 
services only. Materials, Housing and 
Maintenance, systems, and other non- 
healthcare service related contracts are 
not tracked in the HCD. 


Q: Where can | get more information? 


A: Have the Contracting Officer’s Repre- 
sentative at your MTF contact the 
Healthcare Program Analyst in the 
Healthcare Services Strategies Director- 
ate at the NMLC. 
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SMALL BUSINESS PROGRAMS 


WELCOME TO BIZ BUZZ ! 


Biz Buzz is where you will find what’s happening with NMLC’s Small Business Program Office, as well 
as general small business information and news you can use. 


What's the Buzz? 


From time to time, it’s always important to make the investment in yourself, refresh your professional 


outlook, and in the words of Stephen Covey, “sharpen the saw.” Attending the 2011 Department of Defense 
Office of Small Business Programs (DoD OSBP) training conference did just that. This year’s conference was 
historic, in that for the first time, DoD OSBP was joined by the Small Business Administration (SBA) in a com- 
bined training conference. This innovative approach renewed and reenergized attendees’ outlook towards 
maximizing successful acquisition opportunities between DoD and the small business community. Some of 
the noteworthy topics presented during the conference are highlighted below. 


- DoD OSBP and SBA: A brand new Director of DoD OSBP and the SBA’s Associate Administrator of 
Government Contracting and Business Development pledged their combined commitment to successfully 
support small business program initiatives. This genuine cooperative spirit and synergy are building momen- 
tum for greater potential and continued success of small businesses within DoD acquisitions, promoting a win 
-win outcome. 


- SBJA 2010: The Small Business Jobs Act of 2010 was signed by President Obama on 27 September 
2010. It contains several provisions designed to enhance small businesses’ abilities to compete in Federal 
government contracting (e.g., establishing parity among socio-economic small business categories) and cre- 
ates greater subcontracting opportunities. Before its official implementation, the SBA continues to seek com- 
ments on the following: Multiple Award Contract set-asides; Bundling Accountability; Subcontracting; Estab- 
lishment of Mentor-Protégé programs for WOSBs, SD-VOSBs, and HUBZones; Presumption of Loss/ 
Misrepresentation; and Size Standards Sector Review. Implementation of the SBJA 2010 is anticipated for 
late-FY11. 


- SB Workforce Competency Study: The Office of Personnel Management (OPM) identified the need 
to study the current Small Business Specialist workforce and strategically align its desired future state. Cur- 
rently this workforce is being filled with individuals in various Series (e.g., GS-1102’s, GS-343/340’s, and GS- 
1101’s) who have diverse professional training and experience backgrounds. The focus areas of the study 
include standardized training, identified career pipelines into the Small Business positions, and establish- 
ment of a professional career track for the Small Business Specialist. Four potential recommendations are as 
follows: (1) Standardize the Small Business Specialist career field; (2) Establish a career path with identified 
competencies and training; (3) Implement job sharing/job shadowing; and (4) Promote knowledge sharing 
using available technology and establish standard operating procedures for use of this technology. 


- WOSBs and 8(a) programs: Within the last year, there has been some recent legislation promoting 
set-aside opportunities for Women Owned Small Businesses (WOSBs) and in effect, leveling the playing field 
for WOSBs to compete for, and potentially win, Federal contracts. This legislation also enables agencies to 
better meet goals for contract awards to WOSBs. 83 different NAICS codes have been identified where these 
industries are either underrepresented or substantially underrepresented by WOSBs. If the total contract 
value is within statutory thresholds, the “rule of 2” can be met, and the award can be made at “fair market 
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value”, acquisitions should be set-aside for either WOSBs or what is termed EDWOSBs (economically disad- 
vantaged women owned small businesses), based on the applicable NAICS code. Additionally, there was a re- 
cent ruling that resulted in a comprehensive overhaul of the “8(a)” program. In part, its effect was to: ensure 
that the 8(a) program benefits flow to the intended recipients; help reduce potential fraud, waste, and abuse 
of the 8(a) program; increase the thresholds for 8(a) set-asides for manufacturing and services; and require 
at least 40% of work to be completed by the 8(a) firm where the 8(a) firm is part of a joint-venture contract. 


- SBS Roles and Responsibilities: A presentation on the “Roles and Responsibilities of the Small 
Business Specialist” provided excellent information and encouraged the use of successful networking among 
peers in other agencies. Small Business Specialists are “trusted business advisors” within their Commands. 
As such, it is their responsibility to keep abreast of small business legislation, market research resources, in- 
dustry outreach, become familiar with acquisition planning within your organization, and take advantage of 
training opportunities for continued success of their organization’s small business program. 


- Recognition of Small Business Specialists: In an effort to continue to support those small business 
specialists whose hard work in the field demonstrates their commitment to promoting small businesses, the 
DoD OSBP and other Service-specific OSBPs are recognizing these individuals and their Commands with 
awards. Where individuals or Commands have worked hard to meet and exceed established small business 
goals, this recognition encourages and promotes innovation and continued success. 


During this year’s conference, DON’s OSBP recognized several of their major small business offices for 
meeting and/or exceeding small business goals 
in FY09; one of those recognized was the Naval 
Supply Systems Command (NAVSUP). Among 
the many field offices under the cognizance of 
NAVSUP are those that support acquisitions for 
Navy medicine, and roll up under BUMED. Two 
of these acquisition offices, Naval Medical Center 
San Diego and Naval Medical Logistics Com- 
mand, were represented at the Conference. In 
FY09, 61% of the contracts awarded for Navy 
medicine’s requirements were awarded to small 
businesses. The individuals pictured are (L-R), 
Ms. Sylvia Nard (Small Business Specialist, 
NAVMEDCEN San Diego), Ms. Susan Burrows 
(Director, NAVSUP Office of Small Business Pro- 
grams), and Ms. Mimi McReal (Small Business 
Specialist, NMLC) who accepted the award on 
behalf of their acquisition offices. 


It was tremendously effective having both the SBA and the DoD OSBP professionals together in this joint 
endeavor. Several of the attendees found it extremely informative, appreciated the excellent networking op- 
portunities, and gained a greater appreciation of their respective missions in promoting small business suc- 
cesses. This conference was a huge hit and I look forward to next year’s training event! 


If you would like more specific information about what was covered at the training conference or if you 
have other questions regarding Navy medicine small business programs, please contact Ms. McReal at 


Mimi.McReal@med.navy.mil. 
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NAVAL OPHTHALMIC SUPPORT & TRAINING ACTIVITY (NOSTRA) 


NOSTRA participates in Innova- 
tive Readiness and Training 
(IRT) Missions throughout the 
year. 


The IRTs provide military 
members and reserve units the 
opportunity to train and prepare 
for deployments by allowing for 
real world training while provid- 
ing needed services to under- 
served communities in the 
United States. NOSTRA provides 
support by providing Optical 
Fabrication for the missions. To 
date, NOSTRA has provided sup- 
port to Pacific Partnership, Con- 
tinuing Promise, Arctic Care 
2011, Hayneville Alabama and 
Arkansas. 


The Director of Operational 
Support and Command Senior 
Chief prepare and plan the 


s 
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of medical, dental, and mental 
health services to the local resi- 
dents and provided assistance 
on several civil engineering and 
public works projects. 


Optometry support included 


/ vision screening, glaucoma and 


cataract testing, and eyeglass 
prescriptions. Petty Officer 2"4 
Class Phillip Cowger, an optician 


“1 stationed at Naval Air Station 


| @ 


HAYNEVILLE, Ala.—Petty Officer 2nd 
Class Phillip Cowger an Army Spc. Louis 
Reuter ITI collect lenses to be used for 
eyeglasses that will be given out for 
free, May 5, 2011. Alaska Air National 
Guard photo by Master Sgt. Shannon 


Oleson. 


missions with the Tasked Mis- 
sion Commanders, and person- 
nel who staff the IRTs are volun- 


teers. 


HAYNEVILLE, Ala.—Petty Officer 2nd Class Phillip Cowger. 
an optician stationed at Naval Air Station Pensacola, Fla. 
helps DeAnna Martin with her new glasses, May 5, 2011. 
Alaska Air National Guard photo by Master Sgt. Shannon 
Oleson. 


The latest 
IRT mission 
to Hayneville 
included 
about 70 
members 
from numer- 
ous military 
services. The 
Hayneville 
mission of- 
fered an array 
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a) Pensacola, Fla. and Army Spc. 


Louis Reuter III, an optical lab 
specialist stationed at Fort Eus- 
tis, Va., took the prescriptions, 
cut lenses to fit a variety of at- 
tractive frames and gave them to 
the patients free of charge. 

As of May 9, optometry had seen 
410 patients and manufactured 
482 eyeglasses. 


xx" x" 


HAYNEVILLE, Ala. - Petty Officer 2nd Class 
Phillip Cowger, an optician stationed at Naval Air 
Station Pensacola, Fla. places lenses into 


frames, May 5, 2011. 


Alaska Air 


National Guard photo by Master Sgt. Shannon Ole- 


son. 
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Farewell 


Transferred to National Naval Medical Center, Bethesda, Md. 

Transferred to Walter Reed, Washington, D.C. 

Transferred to USS Mount Whitney (LCC/JCC 20) docked in 
Naples, Italy 

Moved back home to Texas with her family. 

Transferred to NIH in Silver Spring, Md. 

Retired from the Navy 

Transferred to Millington, Tenn. as a Navy detailer 

Transferred to the Library of Congress, Washington, D.C. 

Retired from the Navy, working with NEMSCOM, 
Williamsburg, Va. 

Transferred to the Veterans Administration 
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Two Receive Meritorious Achievement Medals at Symposium 
Naval Medical Logistics Command Public Affairs 


At the 2011 Navy Medicine Resources, Logistics and Analytics Training Symposium in May, two Sailors from Naval Medical Logistics Com- 
mand (NMLC) received their first Meritorious Achievement Medals, Lt. Cmdr. Edrion Gawaran from NMLC - Pirmasans Detachment and Lt. 
Cmdr. Daniel Kachenchai from NMLC - Fort Detrick. 


Not only were the two Sailors presented the medal during a surprise ceremony 
during the Symposium but also the medal was presented by Rear Adm. Eleanor 
Valentin, Commander, Navy Medicine Support Command and Director of the 
Medical Services Corps. 


“This is the highest award I have ever received and I feel blessed to be able to 
share it in front of my peers and the people I have worked with over the past 15 
years,” said Gawaran, referring to the attendees at the Symposium. “It was espe- 
cially nice to receive the medal from Adm. Valentin. 


Gawaran, whose father served in the U.S. Navy, was traveling home to California 
to visit with his family. As a man of Filipino decent, as his father was, certain 


opportunities in the Navy were not open to him. Gawaran shared their reaction to 
his achievement when he told them at breakfast. 


“They were stunned and very happy to hear about it. I wish you could have seen the look on their faces as they read the award citation and 
saw the actual medal. My mother was crying as she hugged me twice as did my father who was very proud of me as well. I'll remember this 
moment always.” 


Commenting of what it takes to achieve the medal, Gawaran said, “It takes great leadership to recognize the achievements of others and the 
CO and XO [of NMLC] have been very supportive of me. Nineteen years ago, I never thought I would be worthy of this award. I have 
worked my way through the ranks to this leadership position in order to accomplish the mission. It is an unexpected accomplishment.” 


For Kachenchai, who was also surprised by the bestowing of the medal by Rear Adm. Valentin, the medal represented the completion of a 
level of effort that was requested by the executive officer when he arrived at 
NMLC. 


“This medal is usually bestowed to senior officers, not to Lt. Cmdrs. Because it 
was a Flag award, it had to be approved and signed by Rear Adm. Valentin. She 
took time out of her schedule to pin it on, that is a rare opportunity.” 


“When I was asked to come to the command, | was given the opportunity to 
make a difference and given a lot of autonomy to make it happen, this medal is 
actually a tribute to the leadership of the CO and XO,” said Kachenchai. 


Besides attributing the leadership at the command, Kachenchai attributed his 
receiving the award as a collaborative effort between himself and his team at 
NMLC. He credits the team with dedication and hard work over the past year 


to accomplish numerous goals within a short period of time. 


“NMLLC is a great place to work and there are a lot of talented folks and innovative ideas at the command. It really is forward leaning and a 
center of excellence,” said Kachenchai. “I was given the opportunity to succeed or fail and I could do nothing but succeed with the team | 
had to work with.” 


Kachenchai summed up what he does well, “I’m not the best in any one thing but I do know how to bring out the best in others.” 


ex 
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FREDERICK, Md. — May 12 Operations Specialist 2nd Class Julius Wiseman and Biomedical Engineer Erin Blair 
(left) and Biomedical Engineer Deniz Mackey (right) speak with kindergarten through fifth grade students about Sci- 
ence, Technology, Engineering, and Math (STEM) at the Naval Medical Logistics Command information booth dur- 
ing a STEM night outreach at Lincoln Elementary School in Frederick. U.S. Navy Photos. 


FREDERICK, Md.—May 20, (clockwise from top left) HMC John 
McGilvery, HM1 Jason Upchurch, LSC Ronald McCampbell, Lt. 
Binh Nguyen, HM1 Sherwin Villagracia, Lt. Binh Nguyen and HM1 
Raneydel Bias assist in field day for kindergarten through fifth 
grade students at Lincoln Elementary School. U.S. Navy Photos. 
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ASIAN PACIFIC ISLANDER CELEBRATION — May 31 (clockwise, from 

left) Edward Niko, middle, serenading an Asian Pacific Islander celebration guest with 

a traditional Polynesian song; Carlo DeCastro carving the roasted pig for serving; 

CW5 Kim Pham Cieliesz serving a traditional dish from Thailand called Pad Thai to NULC commanding officer, 

Capt. James ‘Bernie’ Poindexter, III, and the guest speaker for the Celebration, retired Maj. Gen. Antonio M. Taguba; Boun Cope and Moukda 
Badell dancing a traditional Asian dance of Thailand called Thai Rum Vong; Sia Niko dancing a traditional dance of Hawaii called Polynesian 
Hula Medley; HM1 Villagracia bringing out the prepared roasted pig, “Lechon”, a popular pork dish in several Asian countries prepared for 
special occasions, during festivals, and for the holidays. U.S. Navy Photos/Eric Elane, Naval Medical Logistics Command. 


NMLC COMAND PICNIC— June 19 (clockwise, from left) LSC Jackomino, Master Chief Glascoe, Lt. Nguyen, and Senior Chief Ludwig 
volunteer to cook the meat; LT McClain attempts to negotiate a reprieve during the Pie In The Face event; Jason Garruto blows bubbles for 
the kids; the golf enthusiasts put aside whacking giant marshmallows for some real tee time on the driving range; Josh Blickenstaff negoti- 
ates and egg exchange with fellow team member; Deniz Mackey shows Megan Laboy just how far friendship extends during the Dunk Tank 
event. U.S. Navy Photos/Sheila Gorman, Naval Medical Logistics Command. 
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